{eclth,
Walfore STANDARD (ER"FKATE OF DEATH STATE FILE NUMBER
*ublic
Service IU-U ﬂiAR J 0 igw‘ioqummon District No. 5—3 Primary Re_gisf‘mtion District No.,",g___a__l_b________ Regilhcu": No,___‘__Q__%'HW‘__
. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resldeﬂca bcfor,-
a. COUNTY Cape Girardeau a. STATE Missouri b. COUNTYBOllln iLm/
"57 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c CITY o f‘?(‘ Inside Limits
TOWN Cape Girardeau Y“@ Ne [} TOWN SengWiCKSVille Yos[ | NofX
c. i'-:Ing-Fl’-l'?AAl':‘EOOF (M NOT in hospitel, give location) | Length of stay in 1b d. ig%%%'gs (If outside, give location) Reside on Farm
{ NeTTUTIoNS « E. MO . Hosp 2 Weeks Rural Rte Yes B0 No [
3. (N_I.'AME OF DE)CEASED First Middle Last 4. DA;E Month Day Yeaar
ype or print o}
Leo B Shrum pEATH 3 - 10 - 59

TUTUTE TIT TRl (0. VG FYATPIQING Wiil U9 Hsiou.

7 BTG, TMUST USTUTITY

All diseoses in Part | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

09-008649

5. SEX

Mgle ¢

6. COLOR OR RACE} 7.

White

MARRIED[ ] NEVER MARRIED[]
wiowen(® L owvorcep[”]

8. DATE OF BIRTH

9-6-1880

9. AGE {In years

£ UNDER 1 YEAR

1F UNKDER 24 HRS.

| vgnhduy)

Manths ] Days

Hours 1 Min.

106, USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state ar country}

Bollinger County, Mo.

'

12. CITIZEN OF WHAT COUNTRY?

USA

130, FATHER'S NAME

Frederick Shrum

13b. MOTHER'S MAIDEN NAME

Rachel Moran

14. NAME OF HUSBAND OR WIFE

Mary C Shrum

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EYER IN U, $. ARMED FORCES?

{Yes oo,

Na

or unlmqvm)l(ll yes, gplve war or dates of servics)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

P.L.Shrum Marble Hill, Mo,

Address

PART |,

Conditions, if any,
which gave rise to
cbove cowss (o),

stating the wnder- }

18. CAUSE OF DEATH (Enter only one cquse per line for (o), (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b) /?95‘1‘ OP

ong i il el rqukyfT;us

INTERVAL BETWEEN
ONSET AND DEATH

jM\
-

DUETO(c;{ /Mo I%“é’ 742" a%ewm 3_151?

g lying couse lost,
E PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ral gted 1o the terminal disgase condition givan in PART I (a) 19. gE%FAgJSESY
U
v d‘lf\h Ao iv.a, 2, 11IX]| vty voi¥L
=1 20a. ACCIDENT 5u1cu)€ FHOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o O O
_L(} 0c. TIMEOF Hour Month, Day, Year
2 INJURY  &m,
"X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, office bidg., etc.)
WORK AT WORK

Death eccurred ot

21. | attended the deceased from

2-17-39 3=

s to

10-59

ond last sow t;; alive on 3-_10'.59

. m on the date stated above; and 1o the best of my knowledge, from the couses stated.

{Degree or Jitle)

, K. T,

230, BURIAL, CREMATION, |
REMDyALiSp-cily)
Buria

13b. DATE

3-13-59

23c. NAME OF CEMETERY OR CREMATORY

Methodist Cemetery

226 ADORESS 210 North Pacific

23d. LOCATICN (City, town, or county)
Crossroads

22¢. PATE SIGNED

3=20-59

(Stata)

Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL. REG,

3-24~ 59

Vhéoi7¢ /@%4_.z4444huﬁz,hkv"

{Licensed Embalmes"s Statemant on Reverss Side)

ZpEGiSTRAR'S SIGNATURE

e |




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by «» Student Embalmer No. ...................

working under my persenal supervision.

Signature of Student Embalmer
ey el - 7=, 4 «licensed Embalmer No7{02.9
QETer, S o en P. O. Address.. J/{ 02t LoitZ
0Z=,l.=f Nbtat The dhove,MUST BE SIGNED BY.THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

Dy _If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




